7/0 



200/241 
PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 

MARCUS F. BOEHM and 
RICHARD A. HEYMAN 

Serial No.: 08/003,223 

Filed: January 11, 1993 

For: COMPOUNDS HAVING SELECTIVE 
ACTIVITY FOR RETINOID X RECEPTORS, 
AND MEANS FOR MODULATION OF 
PROCESSES MEDIATED BY RETINOID X 
RECEPTORS 



COMPLETION OF FILING REQUIREMENTS 

Honorable Commissioner of 

Patents and Trademarks 
Washington, D.C. 2 02 31 

Attn: Application Division, Special Handling Unit 
Sir: 

In response to the Notice to File Missing Parts of 
Application (PTO-1533) mailed February 24, 1993, regarding the 
above- identified Patent Application, enclosed are: 

1. A copy of the Notice to File Missing Parts of 
Appl icat ion . 

2 . An executed Combined Declaration and Power of 
Attorney in the above-identified U.S. Patent Application. 

3 . A Petition requesting a one— month extension of 
time to file this response. 

4. A check for $5,234 to cover the filing fee of 
$4,994, the surcharage fee of $130, and the extension fee of 

„ $11.0.. A The filing fee has been calculated as follows: 

£ ^iV.ll 9§0Q3223 12-2475 030 102 74- - Oprn 



03003225 



i£-*+YZ U3$ ro"3 44. 00 C H 

CERTIFICATE OF MAILING (37 CFR 1 .8a) 



I hereby certify that this paper (along with any paper referred to as being attached or enclosed) is 
being deposited with the United States Postal Service on the date shown below, with sufficient 
postage, as first class mail in an envelope addressed to the Commissioner of Patents and 
Trademarks, Washington, D.C. 20231 . 



Date of Mailing: April 23. 1993 
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CLAIMS AS FILED 
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Total Claims 


63 - 20 




43 
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$1 1 


$22 






$ 946 


Independent 
Claims 


45 - 3 




42 


X 


$37 


$74 




$ 


$3,108 


Multiple Dependent 
Claims 1 
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$115 


$230 






$ 230 






BASI 


C FEE 




$355 


$ 710 






TOTAL FEE 




$ 


$4,994 



5. The Commissioner is hereby authorized to charge 
any additional fees which may be required by this communication, 
or credit any overpayment, to Deposit Account No. 12—2475. 



Respectfully submitted, 



Dated: April 23, 1993 



By: 




Hope E . 
Reg . No . 



elville 
34 , 874 



LYON & LYON 

611 West Sixth Street, 34th Fl . 
Los Angeles, California 90017 
(213) 489-1600 



